FILE NOW: FILING FEE AFTEH MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S19066 (7)

1. Corporation Name

CHARLOTTE P. WILHELM & ASSOCIATES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
CIVISION OF CORPORATHINS

I RGTARLRE

i P>nncupaWP_lageof Business Mailng Address
1919 BEACHWAY ROAD 1819 BEACHWAY ROAD
SUITE 4D SUITE 4D
JAGKSONVILLE FL 32207 JACKSONVILLE FL 32207 :
3. Date incorporated or Qualified 3a. Dale of Last Report
12/13/1990 05/01/1895
2. Prmc-pal Place pf Business 2a. Mailing Address 4. FEI Number Applied For
o 4040 (Ovedeock Dr =409 Ji)sodpsch Dr 50-8040365 e Fomiii
Suite. ApL. 4, etc. Stite, Apt. # etc. 5. Gentiicate of Status Desred [ $8.75 aqditional

Fee Required

2 /O @ /07
ity 8 Stato | G Stagp v 6. Election Campaign Financing $5.00 May Bs
Tia dhson IL! le ; ¢ ﬁlj: 5S4 4¥¢ /c, F Trust Fund Gontribution O acded (0 Faoe

8. This corporation has liability for infangible tax under s 199.032,

m 3220 7 ;5—‘ CODUH;}V&/ Egl é'pﬁo't 0 7 j ﬁ ‘I Vg// Florida Statutes [J Yes ENO

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

L MNa r~4 Q., Stephess

STEPHENS, MARY C. ]

1919 BEAC'HWAY ROAD St lM%{[;jloxNu ris Not A eptﬁe)r

n

SUITE 4D W e )07
JACKSONVILLE FL 32207 ___
| Tackgonp, /e FL || Z{307

11. Pursuant 1o the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registeredoffice
or regrstered agent, or both, in the State of Florida. Such chan% was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
. {

farmiliar with, ang accept the obligations of, Se orida Statutes.
SIGNATUF%E\f\ ﬁgj.. gl
S gm Ature, lypc or peivied gffene of regster

m“ q c S+$Ib~gﬂatum FBqul el when renstating! y-#ao - ?é

ke if appicatie. OTE: Registered DATE
12, OFFICERS AND DIRECTORS ADDITIONS/CRANGES TC OFFICERS AND DIREGTORS IN 12
TILE D [ DELETE 1 1TI1LE [ Change ] Addition
NAME WILHELM, CHARLOTTE P. 1.2 NAME
STREET ADDRESS 7109 WALKIKI RD 1.3 STREET ADDRESS
Iry-S1-2IP JACKSONWVILLE FL 14 CIY-ST- 2P
TUILE D ] DELETE 2.1 TITLE [J Change [ Addition
NaME WILHELM, DAVID §. 22 NAME
STHEE] ADDRESS 7109 WALKIKI RD _ 23 STREET ADDRESS
CHTY-5T-2IP JACKSONV".LE FL 2400¥-81-2P
TITLE {71 DELETE 31TILE [] Change  [] Addition
NAME 3.2 NAME
SIREET ADDAESS 3.3 STREET ADDRESS
| Cy-51-70 34 CITY-S1- 2P
THLE [ DELETE 41 TILE [ Change [ Addition
RAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GY-81- 217 4.4 CITY-5T- 2P
TITLE [] DELETE 51TNE [7] Change [ Addition
NEHE 5.2 NAME
SIRECT ADDRESS 5.3 STREET ADDRESS
CIrY-Sr-7/ 54 CITY-5T- 2P
TILF [ DELETE 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CT¥-ST-7P 64 CITY-5T-2iP

CR2E034 (12/95}

"14. 1'do hereby cartify that the information supplied With this Tiing Is voluntanily furnished and does not qualify for the exemption stated in Section 119.07(3)k). Fionda Stalutes. | furiher
certify that tha infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block_13 it changed, or on an attachant with an addrass.
SIGNATURE IGNATURE AND TYPED O daﬂc f Ld‘/}' 6/”1- “’—b’%é{é’}a

PRINT OF SIGNING OFFICER OR DIRECTOR Dayt me Pnone




